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Medical Students at 
Mock Malpractice Trials 
Fill most 100 University of California Davis School of 
Medicine third-year students sat in a mock trial held 
in Sacramento County Superior Court. The medical 
school decided to stage a mock trial that included a 
California Superior Court judge, two professional 
malpractice attorneys, a 12-member jury, and actors 
who assumed the roles of the case's plaintiffs. 
The idea was a product of the school's vice dean and 
a member of the faculty who realized the misconceptions that existed about 
malpractice and the advantages and disadvantages to society and physicians. 
They thought the mock trial was more effective than a lecture or problem-
based exercise and that it would make them more passionate and invested in 
understanding how the legal system responded. The mock trial is part of a 
broad-based effort to rejuvenate the medical school curriculum and is part of 
an initiative called the Doctoring Program that was piloted in 2001 and exposes 
students to doctor-patient communication, clinical reasoning, ethics, end-of-
life care, and the realities of being a doctor in today's environment. 
(Santana S. "Doctor in court: "UC Davis medical students learn legalities through mock 
practice trial." Association of American Medical Colleges Reporter. 12(10): 2003; p. 5.) 
Correlation of Clerkship 
Evaluation, OSCE, and 
Residency Directors' Ratings 
flhe University of Arizona gives a 16-station Objective Structured Clinical 
Examination (OSCE) to all medical students at the beginning of the fourth 
year. Each OSCE station is 18 minutes in length and employs trained 
standardized patients. Residency directors receive a survey of each graduate 
about 20 months after the OSCE or about 8 to 10 months after medical school 
graduation. It rates the overall preparedness of the graduate, compares the 
graduate to other PGY-1 residents, and assesses 18 more specific skills. 
During the six-week family medicine clerkship in family medicine clinics and 
community-based sites, a multilevel evaluation occurs. This includes a written 
75-item multiple choice examination valued at 25 percent of the grade, a problem 
solving evaluation with a 7-point scale (10 percent of the grade), and a clinical 
evaluation with a 9-point scale (65 percent of the total grade). It was found that 
the family medicine clerkship evaluations were reasonable predictors of the 
residency directors' rating and nearly as good as the OSCE. The study included 
308 students or 80 percent of those graduating between 1990 and 1993. 
(Campos-Outcalt D, Watkins A, Fulginiti J, Kutob R, and Gordon P. "Correlations of family-
medicine clerkship evaluations and objective structured clinical examination scores and 
residency directors' ratings." Family Medicine. 31(2): 199; pp. 90-94.) 
Mean MCAT Scores and 
GPAs of Medical School 
Applicants/Matriculants 
from 1996-2002 
Applicants 1996 1997 1998 1999 2000 2001 2002 
MCAT VR 8.5 8.6 8.6 8.7 8.7 8.6 8.7 
MCAT PS 8.7 8.7 8.9 9.0 8.9 9.0 9.1 
MCAT BS 8.9 9.1 9.2 9.3 9.3 9.2 9.3 
MCAT WS 0 0 0 P P P P 
GPA SCI 3.26 3.30 3.32 3.34 3.35 3.36 3.36 
GPA NON-SCI 3.46 3.50 3.52 3.55 3.56 3.58 3.59 
GPA TOTAL 3.34 3.38 3.40 3.43 3.44 3.45 3.46 
Applicants 6,965 43,016 40,996 38,443 37,089 34,860 33,625 
Matriculants 1996 1997 1998 1999 2000 2001 2002 
MCAT VR 9.6 9.6 9.5 9.5 9.5 9.5 9.5 
MCAT PS 9.8 9.8 9.9 10.0 10.0 10.0 10.0 
MCAT BS 8.9 9.1 9.2 9.3 9.3 9.2 9.3 
MCAT WS P P P P P P P 
GPA SCI 3.50 3.52 3.52 3.53 3.54 3.54 3.54 
GPA NON-SCI 3.60 3.63 3.64 3.67 3.67 3.68 3.69 
GPA TOTAL 3.54 3.56 3.57 3.59 3.60 3.60 3.61 
Matriculants 6,201 16,165 16,170 16,221 16,301 16,355 16,488 
(Source: Association of American Medical Colleges, November 14, 2002) 
National Board 
Self-assessment 
Program 
On May, the National Board of Medical 
Examiners (NBME) announced that both 
basic science and clinical science tests that 
cover material learned during basic science 
education and clinical clerkships will be 
available on the Web for U.S. and 
international medical students and 
graduates. These examinations reflect the 
content of the U.S. Medical Licensing 
Examination (USMLE) Step 1 and Step 2. 
Performance profiles are sent to medical 
schools to distribute to students along with 
a score interpretation. All candidates for 
Step 1 and 2 will have access to the Web-
based self-assessment service. The basic 
science component was field tested by 600 
students. Students are provided with 
immediate feedback in the form of 
performance profiles. Samples and 
additional information can be found at 
www.nbme.org. 
("The NBME introduces web-based self-assessment 
services for basic and clinical science content." 
NBME Examiner. 50 (1) pp. 1 and 5.) 
Patient Safety and Simulated-based Learning 
Q team of researchers from Israel and the University of Chicago Developing Center for Patient Safety indicates that 
there is an ethical obligation to provide optimal treatment and to ensure the safety of patients and their well-being. 
Discussions about medical error and risk-reduction strategies highlight simulation as an important tool in safely 
delivering medical care. It is pointed out that simulation has been long used in high technology, aviation, and other 
high-risk professions. Previous concerns about cost-containment and resistance to change have been among the 
reasons for delaying the use of simulations. But epidemiological studies indicate that preventable causes of patient 
injuries due to medical management have invigorated the movement towards simulation. 
The authors point out that it is the responsibility of educators to provide clinicians with the best training and most 
constructive learning experience, indicating that this is a moral commitment. They also indicate that harm to patients 
as a by-product of training or lack of experience is only justified after maximizing approaches that do not put 
patients at risk. Simulated-based medical education (SBME) allows trainees to have their first encounters with real 
patients when these encounters are at higher levels of technical and clinical proficiency. Among the tools of SBME 
are models or mannequins, simulated and standardized patients (trained actors who role play), screen-based computer 
simulators, virtual-reality devices, and computer-driven full-length mannequins. 
(Ziv A, Wolpe PR, Small SD, Click S. "Simulation-based medical education: An ethical imperative." Academic Medicine. 78(8): 
2003; pp. 783-788.) 
Osteopathic Medicine Survives and Thrives 
Qorty-two years after the merger of the California Medical Association and the 
California Osteopathic Association when most of the state's D.O.s became M.D.s, 
the osteopathic medical profession not only survived but has thrived. With only 
five osteopathic medical schools in 1960, there were 19 in 2002 and predictions 
that the now 49,210 D.O.s will increase to 95,400 by 2020. 
A 20lh school, the Edward Via Virginia College of Osteopathic Medicine in 
Blacksburg, Virginia, began educating its inaugural class of 150 students in 
2003. The number of matriculating first-year students in 2001 in colleges of osteopathic medicine increased to 
3,043 or by 881 more than in 1993. An article in amednews published by the American Medical Association, 
points out that 47.7 percent of practicing D.O.s are in family medicine and that 8.2 percent specialize in internal 
medicine—emphasizing the focus of the profession on primary care. 
The article also points out that D.O.s cultivate a sense of community within their ranks and develop better 
relationships with M.D.s. Also highlighted was that the number of D.O.s in ACGME-approved residencies increased 
by 42 percent between 1996 and 2001. This was rationalized as being due to mergers that resulted in osteopathic 
hospital closings— resulting in the loss of their residencies combined with the increase in the number of graduates 
from osteopathic medical schools. However, Mitch Kasovac, D.O., director of the American Osteopathic Association 
GME Development Program, indicated that he has received many inquiries from ACGME programs to become AOA 
accredited. In addition, a growing number of D.O.s hold both allopathic and osteopathic board certification. 
(Croasdale M. "Can-DO strategy: Osteopathic medicine survives, and thrives." amednews.com. June 16, 2003; pp. 1-7.) 
Education for and Retention in Rural Practice 
[Increases in the demand for subspecialists have increased pressures to add 
subspecialty fellowship positions at teaching hospitals. Because of Medicare 
caps on funding residency positions, it is predicted this will result in the 
reduction in primary care residency positions. Combining this with the five 
percent decline in first-year family practice residency positions since 1998 
and prediction that this trend will continue, there is a fear this will adversely 
affect the rural physician workforce. 
In the last decade of the 20lh century, the number of M.D.s and D.O.s in family 
medicine, general internal medicine, and general pediatrics increased by 50 percent. Among the results of this 
phenomenon—for the first time in the century—the number of generalists entering rural practice increased. Initially 
this occurred in internal medicine and pediatrics in the larger rural communities. A study conducted by the Association 
of American Medical Colleges of fourth-year medical students showed that their interest in generalist careers fell 
from 35.6 percent in 1999 to 21.5 percent in 2002. 
In family medicine, the decline was 32 percent, general internal medicine 52 percent, and general pediatrics 36 
percent. Between 1997 and 2002, the number of U.S. medical school graduates entering family practice residencies 
declined 19 percent. Unfilled family practice residencies have been filled as a result of osteopathic medical graduates, 
who constituted 13 percent of the allopathic family practice residency positions, while international medical graduates 
filled another 32 percent of these. 
(Colwill JM. "Education for and retention in rural practice." The Journal of Rural Health. 19(3); 2003; pp. 233-235.) 
NSU College of Osteopathic Medicine 
Educating Physicians to Care 
for an Aging Population 
GJobert Butler, former director of the National Institute on Aging, testified to 
the Senate Special Committee on Aging, "What is really necessary is the 
creation of a cadre of academic geriatricians in each of our 145 allopathic 
and osteopathic medical schools so that no one, but no one, graduates from 
medical school or a residency program, whether in primary care or any 
specialty, without adequate knowledge, skills and, I must add, appropriate 
attitude of respect to the care of older people." 
An article by researchers at the Institute for Health and Aging, University of California San Francisco, indicates 
that the combination of age-specific health problems and a rapidly increasing elderly population requires an 
expansion of health care services and providers with extensive geriatric training. The Association of American 
Medical Colleges predicts that by 2030, every other patient seen by a family doctor will be 65 or older. 
Recommendations should focus on enhancing the attractiveness of geriatrics. In addition, the geriatric curriculum 
in undergraduate medical education needs to be expanded. There also needs to be an increasing clinical exposure 
to elderly patients in graduate medical education. 
Opportunities also need to be expanded in career development for faculty in geriatrics. There is a growing need to 
make geriatrics more appealing to medical students and to ensure there will be enough geriatricians and physicians 
knowledgeable about the specific conditions and concerns of elderly patients to fulfill future need. 
(Zulman DM and Estes CL. "The geriatric imperative: Educating physicians to care for an aging population." Gerontology & 
Geriatrics Education. 23(30:2003; pp. 1-18.) 
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